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Armona State Department oi Health
DIVISION OF VITAL STATISTICS Local Reg. NO..ooooooovceeoeoe
City or

O

County of.
Affidavits for Correction of a Record .
Antonla Lopez Portillo

(Name of Affiant) T  Addrer

Arizona, being first duly sworn, deposes and says that}lm/she is.. Maécdfl.e
t velated specify degree—If friend or otherwise, a0 state)

who was born in the City Of............ GLODEG.

Aungust,. .. 1927

Gila 0N the...
as stated in a certificate of birth/dexth filed BY.......ooovmone.

County of........._.

with the Local Registrar for..

. ., Arizona, on
That the following facts set forth in said certlﬁcate are not correctly stated therein to—wit

. (Affiant) {70
(Address)
Subscribed and sworn to before ine this.......s
. Notary Public..../
%ss. My Commission explres .
County of
Emilio L. Maldonado

GIobe, Ari zona

State of Arizona,

(Name of Affi
Arizona, being first :i“\?l; swo;;? deposes and says ‘that he/si# has knowledge of the facts hereinbe-

fore alleged and that the said facts as stated therein,_are frue.

(Aftiant) ¥ :
(Address)........... 20 R8s DL LEEEE.
Subscribed and sworn to before me this..... oth ...
Form V. 8. 1 Notary Public........ 00 Sl ff iteltr
e My Commission expifres....:f’_:...._‘.... 4
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